Major bone transplantation in total knee arthroplasty: a 2- to 9-year radiostereometric analysis of tibial implant stability.
Eight total knee arthroplasties involving major bone grafting to repair noncontained defects of the proximal tibia were studied. In all knees, autologous bone was used. Cement was used for implant fixation. At follow-up evaluation 5 years after surgery, 7 knees had excellent results, and 1 had fair results; the mean Hospital for Special Surgery score was 84. Radiostereometric analysis showed a mean migration of 0.5 mm (range, 0.2-1.5 mm). None of the knees in which major structural autologous bone grafting was used showed increased micromotion of the adjacent tibial implant.